MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 3-—018141
PEPARTMENT of PUBL':q?ﬁfa::: l:n::: :o."ji-—sl_g"na : Primary Registration District No. _l.QD_B_Regmru s No. =__ o~ 3889 STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

3 viack of bt O APRTT71963 7. USUAL RESIDENCE (Where deceased Tived. 1T imtitution: Retidence Befors

a. COUNTY o 5TATE M4 sgourib. countr admission)
b. CITY {If vuttide carporate limits, give TOWNSHIP anly) Length of stay in Ib c. . CITY Inside Limits

TOWN St. Louls 1own St. Louis Yo g Nold

<. FULL NAME OF (If NOT in hospital, give location) Tnaide Limits d. STREET i ouniide, g1 i i
HOSPITAL OR . ADDRESS (f cutside, give location) Reside on Farm

instiution  Homer Go Philléips Yes e No O 1452 Goodfellow Yer O No g
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yoor

frvee o e Andrew Junlious Ringgold oEAm 4 2 63

5. SEX R 6. COLOR OR RACE 7. Marrild;__ ] MNever Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | 'F UNDER 24 HR
: Widowed [ Divorced O Months | Days Hours Min.
Male Neg:g oy 22, 1918 44
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS . OR INDUSTRY| 11.

BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Carpanger "o F el Mi11stone Construction Falcon, Miss. U, S. A,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE

Andrew Ringgold Rosie Lee Ward ?

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1i_cnclal cecimTy wn . |17, INFORMANT Address
{Yes, nhor unknown) | {1f ﬁ“' give war or dates of servi _
0 Ay n 1452 Goodfellow

I A O T I (DEATH WAS CAUSED Y, o (- 1 (B enc{c) ONSEL AND DEATH
MMEDIATE CAUSE (s) - Metastastic Bronchogenic Carcinoma Undet.

V§ 300
Rev. 4/ 59

DATE AMENDED

x

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to -

bove b
shors s 1624
fying cause last. DUE TO (¢}

PART il. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ bui nm related to, the terminal PART It If deceased was fomale was
disease condition given in PART | {a} there & pregnancy in last 90 days.

I_D Yes I m No l [0 Unknown
19. .WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART l"or FART I of item 18.)
PERFORMED? a tm] o -

ESX NOO R

20c. TIME OF  Hour Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m,

20d. INJURY QUCURRED 20a. PLACE OF INJURY [eg ., in or about home, | 20f, CI'!'Y,'-TO_W‘N, Og_,I.OC_ATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
2-25"63 ta. . 4-2-63 and lgu. saw ﬁalive on 4.2.63

® _m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS Fk. DATE SIGNED

2601 N, Whittier -3-63

B E=TH LOCA‘I'ION {City; town, or county) © (State)

MEDICAL CERTIFICATION

. | attended the d d_ from

USE BLACK INK

TYPEWRITER RIBBON
SHGULD READ

BY AFFIDAVIT OF

%B{ LOCA;. Rsﬁg.- 246. REGI cR'S 51
P RPRS sy | T

ITEM NO.




gived 37
wollathaot 361 ’ agi{fid% .U 1amoH

bBlocpnifl aresfel wevhnA

swspzﬂ753 arﬂepodanﬁtp aij Gizetall

STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. -
Signed &—QLU-U\/ % W

Student

Signeture-of Student Embalmer

o - - . . i \. S
£a-C-a ¥y FO-Th fa-20-¢ Licensed Embalmer No Q) §
' chih ‘ \w
’ P. O. Address T-I:Z- 1 - A R

Note: The #tiove MUST BE SIGNED BY THE LICENSED.EMBALMER in. his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of.license).
if embalmed | b 2 STUDENT he aiso shall slgn in his OWN handwming

if thls body ts "ot embalmed fact should” be" >'stated ‘abover -
? .

AL




